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background:  The clinical significance of preinfarction angina in ST segment elevation myocardial infarction (STEMI) patients having primary 
percutaneous coronary intervention (PCI) remains controversial. 
methods: The CREDO-Kyoto AMI Registry is a multicenter registry enrolling consecutive 5420 patients with acute myocardial infarction undergoing 
primary PCI from January 2005 to December 2007. We defined preinfarction angina as angina within 48 hours of arrival at the hospital. We assessed 
3476 patients who were treated within 24 hours after symptom onset, and whose preinfarction angina had documented. The median follow-up 
period was 1845 days. 
results: Preinfarction angina was present in 675 patients (19.4%). The cumulative 5-year incidence of death was significantly lower in patients 
with preinfarction angina compared with patients without preinfarction angina (12.4% versus 20.7%, p<0.001). Patients with preinfarction angina 
had a significant reduction in infarct size compared with patients without preinfarction angina in peak creatinine phosphokinase (with preinfarction 
angina: 2141 IU/L, without preinfarction angina: 2462 IU/L, p<0.001). There was no significant difference in the cumulative incidence of myocardial 
infarction and congestive heart failure between patients with preinfarction angina and patients without preinfarction angina (4.6% versus 5.8%, 
p=0.21; 7.4% versus 7.7%, p=0.94, respectively). After adjustment for confounders, preinfarction angina was significantly associated with a lower risk 
of death (adjusted hazard ratio 0.73, 95% confidence interval 0.57 to 0.93; p=0.009). 
Conclusions: Preinfarction angina was associated with better 5-year clinical outcomes in STEMI patients undergoing primary PCI. 
